MISSOURI DlVISION OF HEALTH — STANDARD CERTIHCATE OF DEATH :6' —
DEPARTMENT OF PUBLIC HEALTH AND WELFARK T IR T
-.I’oo NOT WRITE AMENDED Registration Mtfam%gmw Rew:tmion District Ngff @ & et pogistrar's No. o 2—7

THIS.STUB

}. PLACE OF DEATH 2. USuUAL IES!DENCE (W‘hure decoa:ed lived. If institution; Residence beforg
a. COUNTY JACKSON a STATE  MTSSOURYT SOUNTY JACKSON admission)
b. ng’ {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b .. CCI)? ) Inside Limits
wwwn  KANSAS CITY 66 yrs TOWN  KANSAS CITY Yes [0 No.D.

c. FULL NAME OF (If NOT in hospitel, give location, Inside Limits ,.STREET. 3 i f
AL o s } nside Limi d .EDRDEEESS (If curside, give location) Reside on Farm

INSTITUTION 415 W. 42nd Terrace Yeg] No [l 417 W, ‘+2nd Terrace | YeD NoD

’ (':::Eo?:rie:)cmm Jowﬁ gidd], Last 4. DATE Day Year
S CANNON pEAH  5=12- 63
5. SEX 6. COLOR OR RACE ‘7. Married [1 Never Married [ 8. DATE OF BIRTH | 9 AGE (lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Negro Widowed [t Divorced O [10-14-1869 93 yrs, | M| Dav [ Houn T Min.
T0s, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR-INDUSTRY| 11.” BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

RS POESTSEE By s Hemstead County, ArKansas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Mitchell Cannon — —

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17., Address
(Yu,ﬁﬁ or unknown)’ {If yas, give war or dates of setvi

fﬂ

V$§.300
Rev. 4/59

DATE AMEND

18. CAUSE OF DEATH (Enter only one cause per line N— INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 1 5/

DOCUMENT

Conditions, if any, BUE TO (b)
which gave rise to .
above cause (a),

stating the under-

lying “cpuse last.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARY Il If decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days. .

L [l:] Yes I [0 Ne | O Urnknown

19. WAS AUTOPSY CACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ssgr&m&g? v a ] [m} :

200 TIME OF _ Houl  Month, Day, Year |
INJURY  am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR 1OCATION - COUNTY STATE
WHILE AT WORK [J farm; factory, street, office bldg., efc.)
NOT WHILE AT WORK [J

— I h . T 0’"
21, | atiended the deceased fr(o ’Mnd last saw hie;‘a[nm on. _‘) / ‘@

- Death occurred at. 7 B""’?‘— on the date statéd above, and to the best of my knowledge, from the causes stated.
A [ - N P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Fa)
{l ~or title) '22b. ADDRESS - 22¢. DATE SIGNED

X 7 S=/K3
23a. BURIAL, §RE 1 . b. DATE é ' 23c. NAME OF CEMETERY DR CREMATOR . ATION {City, Town, Jnu_nfy'] ' (Slmf

Lo “Surist | - 5-16- Highland Kamsas City, Missouri-

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. RWR‘S SIGNATURE
Watkins Bros. Funeral Home 18th & Benton 5 - /yféxg %

(L d Embalmer's § it on Reverss Sida)

USE BLACK INK
_ OR
TYPEWRITER RIBBON
s Fg‘lgﬁﬁs JT . mepicaL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision. . ) UM‘Q
A, = .
Student - Signed % 2 - - ’

Signature of Student Embalmer

or by X ' ., Student Embalmer No.

‘Licensed Embalmer No. s J_ g

P. O. Address /f% Q’, m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (E§l|0te.‘foncomp|y
‘with the above constitutes grounds for revocation of license). )

.If embalmed by a STUDENT, he also shall sign.in his OWN hardwriting. .

If this body is not embalmed, fact should be so stated- above. ©

K IR
||1‘]"’¢‘ PR . .




